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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FIEDSEP 20 1943

Reglatration Distrlct No...

THE STATE BOARD OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___E_O_&B_ _______

State File No ‘3051 9
Registrer's No. 225

1. PLACE OF DEATH:
(s) County Nodaway
) Cliyortown. BALyViile

2. USUAL RESIDENCE OF DECEASED:

State. Missouri (&) County._ NQQﬁWﬂy
Maryv1lle

7%

(a)

Indiana /

(1t outaide city or town limita, write “RURAL” and name of townsbip) ) City.or town I)
() Name of hospital or institution: / , {If outaids city or tawn limits, write "RURAL”) —
515 Vest Second @ Strect No... 0L 2 West Second o
{If pot in hospitel or institution, write street number or ocation) (If rurs, give location)
d H tal institutd
@ enath of sty hospiifof N (Specify whether || (¢) Citlzen of foreign country?. no (Yes or No)
In this community........ e
years, monthy gr days) If yes, name country.
MEDICAL CERTIFICATION
ol BNT JULIA ANN MOZINGO S 5
. - 20, DATE OF DEATH: Month €Dt . _  day
3. () If veteran, 3. (¢) Social Security 84 ; P.
none year, hour, minute. M.
name war. Ne.. LAQNE . .
21. I hereby certify thed Lattended the deceased from ... g f
/ 5. Color or 6. (s} Single, widowed, married, B O e S 2 -:f(‘_"“ 1we&”
4. &r_Female race Whl te dlvorcd{l_s-l-rlg-]:e that I M3t saw h—-% alive on.. 55 -Z 2L, - l‘J.ﬁ..W.F'
6. (b) Name of husband or Wife.....waeomeeecreee 6. (c) Age of husband or wife if || and that death occurred on fgﬂ i hour sta . Duration
none alive.eos ... yearg | | Immediate cause of death... A A L% l:,y
7. Rirth date of deceased..........J, UN1E £95 1881
(Month) {Day) (Your)
8. AGE: Years Months Days If less than one day Dueto. @7 %&'
: LR
67 2 7 hd " _hrvs min, Due t
N ue to
9. Birthplace Nodaway Co. Missouri®
(City, town, or counly) (State or foreign country)
Oth diti
10. Usual occupation Homemaker rS e pret Unq,_wnmn 3 monthe ofdmth):.}
11. Industry or business Home Sisrg PHYSICIAN
. or findings: -
5 (2. Name. W, Mozingo (} Of operations.... A, & Underline
2\ 13 Birhonce NOdaway Co. Missouri the cause to
jtye or ) {Stata or fareign couniry) f 7. .. .lahould be
5{ 14, Maiden name DOLLY “THompson ofutopey. =2 & charged sta-
* istically.
= o
c

. 1f death was due to external causes, filt in the fﬁlowing:

hplace.
15. Birt 1!,l.nrn.arooun tate or forsizn couniry) 22
16 (ay Informant iss Alta Mo 21ngo (2) Accldent, suicide, or homicide (specify)
®) Address Maryville, Missouri () Date of oocurrence
o0 o BUFTEL oot TG pt0 ettt
(Burial, crematicn, or racov, ' ¥} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.. A
pecifly of place)
18. (a) Signature of funem! director.| MI -%Mwme at work?.. _(_5________ l(‘go M:f._-‘ms of iniurQ.._.._'...__.'_.._...........
& Address. MACYVille, Mlssourl _ ED D o D
f_'_// 4?— ® )_/‘3 23, Signature. Lo\ ... d Aederl .. (M.D.orother). & ¥,
1 ) s - (neguum..mnm)ﬂ o] i Addrcssw AN, > L. . Date signcd'?_:? 3 - a8

(Licensed Elnbal.mu-’n tatement on Reverse Sxda)/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

.., Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No 6“’2 ?"/

P. 0. Address W 1720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\VRITH@./ (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,



